A 20-year old asymptomatic professional male athlete with no past medical history was referred to our institute for early repolarization pattern and T-wave inversion in precordial leads ( Figure 1) . He is an African-Japanese and family history was noncontributory. These abnormal electrocardiogram (ECG) findings were pointed out during the periodical medical checkup by a team doctor who suspected a cardiomyopathy (eg, arrhythmogenic right ventricular cardiomyopathy (ARVC) and hypertrophic cardiomyopathy(HCM)).
| C A S E REP ORT
A 20-year old asymptomatic professional male athlete with no past medical history was referred to our institute for early repolarization pattern and T-wave inversion in precordial leads ( Figure 1) . He is an African-Japanese and family history was noncontributory. These abnormal electrocardiogram (ECG) findings were pointed out during the periodical medical checkup by a team doctor who suspected a cardiomyopathy (eg, arrhythmogenic right ventricular cardiomyopathy (ARVC) and hypertrophic cardiomyopathy(HCM)).
How do you manage this young athlete and interpret these abnormal ECG findings?
| D ISCUSS I ON
In the present case, 12-lead electrocardiogram (ECG) showed the early repolarization pattern in V2-3 leads and biphasic T-wave inversion in V1-3 leads and QRS voltage fulfilled the Sokolow-Lyon index (RV5 + SV1 = 4.00 mV), suggesting the presence of left ventricular (LV) hypertrophy. In general, T-wave inversion in the precordial leads is thought to be an abnormal ECG finding, suggesting the presence of myocardial ischemia, hypertrophic cardiomyopathy (HCM), and arrhythmogenic right ventricular cardiomyopathy (ARVC). 1 Echocardiography was performed to rule out those diseases and it demonstrated only borderline left ventricular hypertrophy (Intraventricular septum = 12 mm, Posterior wall thickness = 12 mm, Figure 2 ), which was consistent with the findings of an athlete's heart.
News concerning sudden cardiac death during sport competitions has been occasionally reported and its influence for society can be meaningful. In order to prevent sudden cardiac deaths during competition sport, pre-competition as well as periodical medical checkup and interviews regarding family history have been performed not only for the professional athletes but also amateur players, school children, and university students. 
| CON CLUS ION
In the Asian country population, precordial lead T-wave inversion is considered to be an abnormal ECG finding and treatment is often necessary. However, precordial lead T-wave inversion subsequent to early repolarization is thought to be a normal variant in African athletes and that additional testing is unnecessary. With the international sporting events just around the corner including the Olympic game in 2020 
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